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Background: Chronic obstructive pulmonary disease (COPD) is the most common and clinically relevant obstructive ventilatory disorder (OVD). In 
heart failure (HF) patients the differential diagnosis of true COPD may be difficult due to overlapping symptoms. This study aimed to evaluate the 
role and etiology of OVD in P with chronic systolic HF by standardized assessment of pulmonary function, clinical status and laboratory tests.
Methods: 6 months after hospitalization for systolic HF (left ventricular ejection fraction (LVEF) ≤40%) pulmonary function was studied by 
spirometry in 556 outpatients. A diagnosis of OVD was made if the Tiffeneau ratio was <0.7 (ratio of 1sec-forced expiratory volume and forced vital 
capacity). A history of ‘COPD’ was assumed if stated in previous medical reports or if patients were on anti-obstructive agents.
Results: ‘COPD’ was assumed in 131 subjects (24%). In 72% of these (94/131), no OVD was detected by spirometry; 61% (58/94) were treated 
with anti-obstructive agents. OVD was, however, detected in 86 patients (16% of the total cohort), characterized by a Tiffeneau ratio <0.7 as well 
as higher intrathoracic gas volumes and resistance (125 vs. 108% and 159 vs. 93%, respectively; p<0.001 for both). COPD was previously known in 
only 50% of the patients with OVD (43/86). In patients with and without OVD, age, gender and LVEF were comparable, while mean NYHA functional 
class was higher (2.15 vs. 1.98, p=0.035) and SF-36 score lower in OVD (47 vs. 58, p=0.005). Patients with OVD had higher leucocyte count (8.4 
vs. 7.6x1.000/mm3, p=0.003) and heart rate (68 vs. 70/min, p=0.024), while treatment with betablocker (85 vs. 92%, p=0.125) was comparable. 
More than 50% of subjects with OVD had no history of ‘COPD’ or ‘asthma’ and 37% had never been smokers. Clinical signs of fluid retention as a 
possible trigger of pulmonary obstruction were more frequent in patients with OVD (40 vs. 26%; p=0.009).
Conclusions: In stable systolic HF, COPD is common but often misdiagnosed (>70%). A correct differential diagnosis of OVD should be strived for, 
but may only be possible after optimal treatment of the disease is attained.
